SUMMARY Splenic function has been serially measured by counting pitted red cells in 15 coeliac patients, before and during a gluten-free diet. The 
Although the mechanisms underlying the hyposplenism which can occur in adult coeliac disease are still unknown, several features of this complication have been recently clarified. Hyposplenism can complicate adult coeliac disease in 30-50% of the cases1-3 and it is not associated with a more generalised reticuloendothelial dysfunction.4 Its occurrence seems to be connected with an impairment of the immune response' ' have examined routine blood films from 11 coeliacs after periods on a gluten-free diet ranging from two to 15 years. On the basis of the severity of red cell changes they have shown that hyposplenic features become more prominent with time irrespective of whether or not a strict gluten-free diet is observed.
Our results, however, show that after three to 12 months of a gluten-free diet the percentage values of pitted cells were significantly lower compared with the basal ones. In three out of the six patients with splenic hypofunction the levels of pitted cells fell into the normal range, whereas, in the other three, who presented very high levels of pitted cells, a gluten-free diet only partially reversed hyposplenism. Although we cannot exclude that longer periods of treatment could induce total recovery also of severe degrees of splenic hypofunction, the lack of correlation between the duration in months of a gluten-free diet diet and the percentage of recovery of hyposplenism, and the raised incidence of splenic hypofunction in coeliacs on a gluten-free diet 3 make this hypothesis less tenable. Therefore, our data are in keeping with the suggestion2 that there may be two components to splenic hypofunction in adult coeliac disease: splenic atrophy with irreversible loss of volume, and functional impairment, which may improve with treatment.
The total recovery that we have observed in three coeliacs with slight impairment of splenic function suggest that, in these patients, only the functional component was present, whereas the partial recovery observed in the other three is consistent with the presence of both atrophy and impaired function. Several explanations may be given for the disagreement between our results and those of 
